A

ARIZONA STATE DEPARTMENT OF' HEALTH

STATE FILE 'NO,
DIVISION OF VITAL STATISTICS

R : - - ) N !;.i
_ _ CERTIFICATE OF DEATH . 1B¢6
. BIRTH NO. . . : " . REGISTRAR'S NO.
I 03 1. PLACE OF DEATH : 2. USUAL RESIDENCE -wnsge n:c:ass::‘ LIVED,
. " A, COuU IF INSTITUTION: ESIDENCE BEFQRE ADMISSIOHI
DEA? 'Gll& E A. STATE Ari'zong R couanila
8. CITY 1IF ou'rslns CORPORATE LIMITS, WRITE | C. LENGTH OF STAY

C. ClTY (IF OUTSIDE CORFORATE LIMITS. WRITE RURAL, o ! P
IN THIS PLACEIIN ARIZONA :

TOWN an ﬁj" FIOS 1life 1life -rown San Carlos
D. FULL NAME OF (IF NOT iN HOSFITAL OR INSTITUTION. GIVE STREET D. STREET

HOSPITAL OR ADDRESS OR LOCATION:
INSTITUTICN

tIF RURAL. GIVE LCGCATION,

AD@RES .
Sen Cerlos Beseryation San"Carlos Indien Reserw tinn RN
N / 3. NAME OF A, (FIRST) . (MIDDLE: C.  (LAST: 4. SEX 5. COLOR OR RAGCE :
\ DECEASED ' **
f’ ITYPE OR PRINT: Roy - MCMOO mle
| 6. Manriep . - . . O|7. DPATE OF BIRTH 8. AGE I¥ UNOER 24 HouRs SA. UsuaL CCCUPATION (GIVE KIND OF wWORK
I HEVER_MARRIED MOMTY bar YEAR YEARS t MOHTHS oAvYs HOURS CILR DURING MOST OF LIFE. EVEN IF RETIREDS.
4 \ wicowenX) oivarceo 886 64 ¥k k * %k cattl
3 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|t1. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U_ 5. ARMED ? 13. SOCIAL CURITY
_AL NESS OR INDUSTRY OR FOREIGN CTOUNTRY) COUNTRY? IYES. NO. OR usnuownnlnr‘*ﬁﬂ&wn DATES OF s:uwc:u NGO, 7
/L cattleman Ar_lzona U. S. A, 1 no mne
e 14A, FATHER'S NAME 14B.. -BIRTHPLACE 15A. MOTHER'S MAIRBEN NAME 158. BIRTHPLACE
i 0 n 1STATE OR COUNTRY) 1STATE OR COUNTRY)
: | Viola Meddoo Ariz o
¢ =
' 17. DATE | MONTES DAY} 'YEAR)
: oF ; ’
J‘D : ’ y DEATH APril 28. 1980 5 :O O a.m,
= e VA =t Vs r.1" -
Nk 1‘] i | RTIFICATION INTERVAL BETWEEN
CAUSE| | pISENSE OR CONBITIONS e ; : QNSET AND DEATH
L}' 0) WFR LINE FOR 131, thh.| DIRECTLY LEADING TO DEATH* a2, oronary Shrombosis, immediate.
: } tCr. . : -
: *ruis oors nor mEaw ANTECEDENT CAUSES
THE MODE OF BDriNG.
BUCH AS HEART FAIL- MORBIO CONDITIONS, IF ANY, GIVING DUE TO b, .
1 0 URE. ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE 17 STAT.
‘\ IT MEAWS THE DISEASE ING THE UNDERLYING CAUSE LAST.
B INJURY. OR COMPLICA- ) . DUE TO ¢
TION WHICH CAUSED —
0 nEATH. __ 1l. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CON. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 1 ¥
IRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING OEATH, Chronic AlCOhOliSﬂl. Years & Yrs.
12 THE DISEASE OR CONOITION CAUSIN
‘NS 19A. DATE OF OFPERATION 19B. MAJOR FINDINGS OF QOPERATION 20. AUTOPSYY
chad .
Y ? 7 ves [ No [
N 21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G.. IN 0n asour HOME, | 21C. (CITY OR TOWHN) ICOUNTY STATE)
SUICIDE FARM. FACTORY. STREET. OFFICE BLDG., ETC.3 - .
} "HOMICIDE
\L_,,-‘ 21D. TIME (MONTH! (DAY (YEARI (HOURy [21E, INJURY OCCURRED| 2IF. HOW DID INJURY OCCUR?
s or WHILE AT NOT WHILE
. INJURY : M lwork 3 AT Work [ : )
(] i } "
22. 1 HEREBY CERTIFY THAT 1 ATTENI;\ED THE DECEASED FROM A I‘il 18 .18 4" . To A’Dl‘ll 18 .12 50 THAT 1 LAST SAW THE uzcanszu .
ALIVE nn..,&'ﬂl‘il 18 . 19. 00 . ano THAT DEATH OCCURRED AT.6__.!M - FROM THE CALSES AND ON THE DATE STATED ABOVE.
23A. SIGNATURE IDEGREE OR TITLES 238. ADDRESS 23C. DATE SIGNED.
. i i i y T ’i
Sa v o, J"‘JS Aa e .o, _oan Uarlos, Arizoma. . way''3,; o502
24A, BURIAL n 248. DATE / 24C. NAME OF CEMETERY OR CREMATORY . 240. LOCATION (citr. rowm, CREOUNTTI (STATE! X

CreMaTioN (3

Removar (1 May 2, 1850 PeridOt Cemeterv
25A. DATE REC'D BY| 258 REGISTRAR'S SIGNATURE
LOCAL REG.

day 3, 19850 s ’Dii?t

FORM ¥S 2 REV, 4-49 15M e@;,"

Per idot Ariom,-




